Patency of coronary bypass grafts: assessment with breath-hold contrast-enhanced MR angiography--value of a non-electrocardiographically triggered technique.
To determine the value of non-electrocardiographically triggered contrast material-enhanced magnetic resonance (MR) angiography in assessing the patency of venous and internal thoracic artery (ITA) grafts after coronary bypass surgery. Twenty-seven patients with 76 coronary bypass grafts (48 venous, 28 ITA) were examined 26.5 months +/- 5.8 after surgery with MR angiography and conventional angiography. MR angiography was performed with a three-dimensional gradient-echo sequence after automated injection of contrast material; contrast agent administration was based on measurement of the individual transit time of the agent. Results of MR angiography were interpreted by two independent observers and compared with results of conventional angiography. The independent interpretations of the MR angiograms agreed with the results of conventional angiography in 96% and 91% of the grafts. After a final consensus reading, sensitivity was 95% for all grafts, 94% for venous grafts, and 96% for ITA grafts. Specificity was 85% for venous grafts and 67% for ITA grafts. Positive predictive value was 95% for all grafts, 94% for venous grafts, and 96% for ITA grafts. Non-electrocardiographically triggered contrast-enhanced MR angiography allows reliable assessment of the patency of venous and arterial coronary bypass grafts.